LS trment of Labor i Form approved
Office mt;;gﬂnsmgemm FQRM LM 30 Office ufdruéak::.getlﬁmenl
an ge

washngon. 66 2210 LABOR ORGANIZATION OFFICER AND Ny
EMPL‘OYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, a5 amended. Failure 1o comply may result in erirmingl prosecufion, fnes, or cvil penalties as provided by 20 LLS.C 438 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _ |

1, File Numiber U= ':'2 W 2. Fiscal Year Covered From

o1 /01 /2004 Towh 127 31 7 2004

3. Name and address of person filing, 4. Name, file numiber, and address of Iaburu%nizatinn

RICHARD L MARCEAU UNITED TRANSPORATATION UNION

it L R ey it T s
000-314
Labor Orgamzation File Mumber
P.0O. Bax, Bldg., Room Mo, if any P.0. Bax, Building and Room Mumber, if any
14600 DETROIT AVEMUE 14800 DETROIT AVENUE

Sireet g i ; Streal

CLEVELAND 0, T CLEVELAND e
Gity g =

OHIO TEn L OHIO Bl 5. 44107-4250
State ZIF Code + 4 State ZIP Code + 4

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

| A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasant.

T.a. Hature of Interest, Transaction, or Income.

&, Name and address of Emplover {inciuding trada name, if anyl

Trade Mame, if any:

P.O. Box, Bidg, Room No, ifany

7.b. Amount.
Strest
City
o o P, .
Signature | -

15, Signature and verification. The undersigned declares, under penalty of Perury and other applicable penaities of the law, that all of the i.rrfomatinn
submitted in this repot (including the informeation contained in any accompanying documents), has been examined by the signatory and iz, to the best of the
undersigned’s knowledge and belief, tnue, cormect, and complete. (See the section on penaltes in the instructions. )

Soned 4472%%%  on JUNEB.2005  216.226-9400

Dale Telephone Number

Form LM-30 (2003} Page 1 of 3



Marme of Person Filing RICHARD L MARCEAU - Ii File Number U- 02}/// 7

B. Hald an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing (o, or ctherwise dealing with the business
of an emalcyer whose emoloyees your labor arganization represents or is actively seeking ko epresent, or
{2y any part of which consists of buying from or selling or leasing directly or indirectly (o, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

g. Name and address of Business (including trade name, i amy. 8, Business deals with:

Marme

a. Labor Crganization
Trade Name, if any:

S A : : b, Trugt
P.Q. Box, Bldg., Room Mao., if any |
c. Emplover
Street
City
10. If 9.b. or B.¢. is checked gve trust or employer's name, 113 Nalure ofcuch dealing.
Marme . ;

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

Sireet

11.b. Approximate dollar value of such dealing.
= 12.a MNature of interest held or income received.
R ) o . S e O

12.b. Amount.

. Received from any employer (other than an employer covered under parts A and B abowe)
or frorm any labor relations consultant to an employer any payrment of money or olher thing of value,

Trade Mame, if any:

P.C. Box, Bldg., Foom No,, if any
2500 E. SECOND STREET

13.a. Name and address of Employer or Labor Relations Consultant 14"'""""“““‘“ T e S
(incfudigg Irade name, i aﬂnﬁ
THE'RENO HILTON HOTEL | COMPLIMENTARY HOTEL ROOM DURING REGIONAL
Name: UNION MEETING HELD AT THE HOTEL

Streset |
RENO
Caty
State ZIP Code + 4
14.b. Amount of payment TR
13.b. Is the Business an Employer X or Consultant 7 b

Farmm LA-30 (2003)
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Name of Person Filing  RICHARD L MARCEAU

File: Nurrber U- af/t;//7

B. Held an interest in or derived income or economic benefit with monetary value from a business {1).a.
substantial part of which consists of buying from, selling or leasing to, or ciherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly lo, or olhenwiss
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (ncluding trade name, if any),
Trade Name, if any:

P.0. Box, Bldg,, Room Mo, if any

Street

City

o 5 o T

9. Business deals with:

a. Labor Crganization
b. Trust

. Employer

10. If 8.b. or .c. is checked gve trust or employer's name.

Marne

Trade Mame, if any:

P.O. Box, Bldg., Room Mo., if any
City

State ZP Code+4

11.a, Nature of such dealing.

11,0, Approximale dollar value of such dealing.

12.a. Mature of inlerest held or income received.

12.b. Armount.

or from any labor relations consultant to an employer any payment of money

. Received from any employer (olher than an employer covared under parts A and B above)

of other thing of value.

13.a. Mame and address of Employer or Labor Relations Consultant
(including trade rame:, if any),

N BOSTON PARK PLAZA HOTEL

Trade Name, if any:

P.Q. Box, Bldg., Room Mo, if any
84 ARLINGTON STREET

14.a, Nature of payment.

MEETIMNG HELD AT THE HOTEL

COMPLIMENTARY HOTEL ROOM DURING REGIOMAL

Street
o B2
City
MASSACHUSETTS 02116
State ZIP Code + 4
14.b. Arnount of payment, = He
13.b, Is the Business an Emplover X ar Corsuttant 2 s $550.00

Form Lh4-30 {2003}
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